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PROBLEM

OBJECTIVE

RESULTS

DISCUSSION

Visual acuity refers to your ability to discern the
shapes and details of the things you see. It is one
factor in your overall vision. This test is critical in
evaluating the need for further ophthalmological
intervention ranging from corrective lenses to
referral to an ophthalmologist. It is common for
patients to only undergo this testing at their
scheduled pediatric annual examinations; however,
the recommendations regarding routine screening
are not consistent among the medical societies.

The objective of our project is to include visual acuity
within every pediatric annual examination from ages
5 to 18 in hopes of providing the best medical care to
our patients using the recommended screening
guidelines.

Results were collected using Slicer Dicer within Epic.
Patients were selected using ‘OV10 and Peds
Complete.’ Data was collected at three-month
intervals for one year.

After the initial three months, we found a small increase
in the percentage of vision acuity testing done at the
clinic. This meant at least 93% of well child visits did not
have a visual acuity performed.

METHODS
We obtained data from a slicer dicer report via our
electronic medical record software, Epic.
• The first value obtained was the total number of
pediatric well child visits and sports preparticipation physicals between the ages of 5 to 18
that had visual acuity testing performed.
• We compared this number with the total possible
visits this screening could have been performed to
calculate a percentage.
• We checked this data at 3, 6, 9 and 12 months in
order to track potential progress in this vital
screening modality in the primary care setting.
Fig 2. Steps to Data Collection

FIG 1. VISUAL ACUITY MEASURED USING A SNELLEN EYE
CHART AS SHOWN.

Step 1

BACKGROUND
Currently, it is recommended that a sports preparticipation physical include a visual acuity
test. These exams are typically for teens in high
school in Illinois where our practice is based.
Considering these recommendations, we felt it would
be most appropriate to start visual acuity screening
at age 5 and screen annually at all well child or sports
pre-participation exams.
This would ensure that the appropriate
recommended pediatric populations received
screening as well as having a consistent and easy-toexecute workflow in the clinic. We suspected that
that this screening was underperformed which led to
the creation of this quality improvement study.

• Collect the number of qualifying
visits between the ages of 5-18
with visual screening performed

Step 2

• Collect the number of total
possible qualifying visits

Step 3

• Compare qualifying visits with
screening performed versus
without screening performed

Interventions included repeat emails to our clinical
staff, posting reminder signage at medical assistant
workstations, and encouraged reminders at staff
meetings.

We found it challenging to keep co-workers and clinic
staff informed of the lapse in screening performed at our
office. This was likely due to providers’ inconsistent
schedules and the considerable number of newly hired
medical assistants that were unfamiliar with the project.
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We implemented more consistent communication to
facilitate this change within the clinic with the help of
nursing management:
• We sent repeat emails and shared posts on our Family
Medicine Residency SharePoint website.
• We created signage at each of the medical assistant
workstations to help provide reminders.
• We encouraged clinical staff managers to address
visual acuity at their regularly scheduled meetings.

Percentage of Eligible Patients Screened

FIG 3. NUMBER OF VISUAL ACUITY SCREENINGS
PERFORMED OVER THE COURSE OF 12 MONTHS, MEASURED
IN 3 -MONTH INCREMENTS.

Time Period

Patients
Screened

Patients
Eligible

Oct. 1 – Dec. 3
2020

22

334

Percentage
of Eligible
Patients
Screened
6.6%

Jan. 1 – Mar. 3
2021

37

207

17.9%

Apr. 1 – June 3
2021

97

264

36.7%

July 1 – Sept. 3
2021

363

663

54.8%

FIG 4. DATA COLLECTED FROM SLICER DICER OVER TIME.
PERCENTAGE CALCULATIONS SHOWN.

By the end of 12 months, visual acuity screening
increased 48.2% compared to the start of the project.
However, 45.2% of well child visits still did not include
visual acuity screening.

CONCLUSIONS
We have continued to see improvement in the number of
visual acuity being completed. However, despite the
improvement in overall percentage, we are still far away
from our goal of 100%. Based on the current trajectory,
we anticipate by the end of 2022 that we will be close to
achieving this goal.
For the next year, in addition to continued reminders to
our clinic staff, we plan to incorporate a dot phrase in our
Epic note templates for all well child exams within this
age group so that providers are required to address
vision screening completion, and, if it was not performed,
the provider will have to provide reasoning.
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